MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-043560

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO HOT WRITE amenoen PP PR HELRNS 4 Regiatrar's No. _,)__7__}_5____, STATE FILE NUMBER

ON THIS STUB

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare
VS 300 &, COUNTY Kfﬁlf a. STATE MO b. COUN’TZHQAEDE admission)

Rev. 4/59 b. cm {If ouliide corporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY (nside Limits

L 397 S STRINALLEAD | 2DFYs | o ConwAy w0 regr

c. FULL NAMEOF 11 NOT I poapite), give Jocation) insicte Limit d. STREET {IF ouhide, give location) Reside on Farm
7
Y530

HOSPITAL OR ADDRESS

INSTITUTIONzi !Z 1 ‘]55 ![ Yes {1 No (] Zgl " ﬂ{ £ Yes (J NnW
¥ ] A

3. NAME OF DECEASED First Middle Lart 4. DAJE Month Day Yeor
O

(Type or print) TH M y Mo g’ D DE:TH D IF%'

5. SEX 6. COLOR OR RACE | 7. Married (1 Never Matricd [ [8. DATE OF BIRTH | 9- AGE (laat birthday) IF UNDER 24 HR

#jrf Widowed [ Divorced [ - -/"3 Monrgl Days Hours Min.

10a, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wlote or country) | 12. CITIZEN OF WHAT COUNTRY

yﬁiﬁvoﬂ:lng {ife, aven if retired) MISSJ u ,l ){ S, 9

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

yNETH /Mo ARD C

5. WAS DECEASED EVER IN U.5. ARMED FORCES? . AL SECORITY NO. [17. INFORMANT Address  _ 4{

{Yes, ng gr unknown) | (If ye1, glve war or dates of service) - -y =
—Np — Ar / .
1 SE OF DEATH (Enter only one cause per lina for {a), (b}, and (c}. ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} RES‘PIRAT‘ Etl': A RREST
Conditians, If any,]  OUE 70 (b} _(YPRO 28 SLV’) PNG“MW‘Q - DA‘_{ p ]

which gave rise 10
above causs (a),
sating the under-
lying <suss  last. DUE 7O ()

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 111, If dacessed was  fomale  wa
disesse condition given in PART | (a) thera & pragnancy in |ast 90 days.

- I O Yes l [0 Ne l IjUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART | or PART 11 of item 18.}
PERFORME m]} (] m}
YES[J N —

20c. TIME OF Hour Month, Day, Year
NIURY .
INSUI ;:1‘ — —

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LCCATION
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

21, | attended the decemed from rz u;_ to. ”‘ -Z2- ‘3 and last saw h-&‘live on ’1' &~ 6;

Death occurred at 70.‘- & on , and to the best of my knowledge, from the causes atared.

22a. SIGNATURE {Degree or titlg) 22b. ADUKESS 22¢. DATE SIGNED

L -
&wﬁf?mscfk_—mb ©oq %;Tﬂ:lz $-63
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY - 234, I.Oﬂl’lON (City, tawn, or county} (State)
REMQVAL {Specify)

WS B A W3- 51943 oD SFPF/NTS WEBSTER Co

24, FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. TRAR'S SIGNA‘I’URE)

a

IFRBER-EDNARDS MPRSHFELEAD | /2 -L— £33 |

{Llcensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body Wwhose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Na.

working under my personal supervision. ﬂ j .
Student Signed M M

Signature of Student Embalmer

Licensed Embalmer No

P. O. AddressM ﬂ"

Nofe: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If ernbalrned by a.5TUDENT, he also shall sign in hts OWN handwrmng

if this body is'not embalmed fact should be so stated above' -




